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して，TEACCH で行われている ASD 児と親のた
めの家族支援プログラム（Family Implemented 






































る．本来 FITT は ASD の診断を持つ幼児とその家
63ASDリスクがある幼児の家族への支援
表１　FITT のセッションごとのテーマ




































訂版（Psychoeducational Profile-3rd edition： PEP-3）25）
と，子どもの行動特徴を観察することで ASD であ
るかどうかの判断に用いられる小児自閉症評価尺度






































































































口にし，A 母が自分でも工夫をして A 児の子育て
を取り組んでいることを語ることが増えていった．
　B 母は，もともと B 児には発達上の特異性が
あると考えており，インターネットで発達障害や



























































いった．筆者が B 児への関わりと共に B 母の精神








































































































す機会が A 母に比べると多くあったため，B 母の
方が育児ストレスの軽減があったと考えられる．
４．２．３　家庭内の工夫の実践
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Abstract
　This study is a case study in which intervention was performed for a child at risk of ASD and parents (two 
families) by home visits with reference to the Family Implemented TEACCH for Toddlers (FITT). The purpose of 
this study is to understand how family intervention has changed the family, and to examine effective approaches 
for the family to become parents who cooperate with their supporters (co-therapists). As a result of this study, the 
factors that caused the family to become co-therapists include (1) intervention in the form of home visit，(2) expert 
coaching to parents, and (3) parents feel positive about their child’s growth and become positively involved. ASD 
family support programs for children at risk of ASD and their families were effective. Despite the same intervention, 
childcare stress varied from case to case. Factors that caused the difference were (1) development of interpersonal 
communication of children, (2) family cooperation, and (3) practice of ingenuity at home. The importance of family 
support that takes individual differences among families into account was suggested.
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